MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=022085

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
o ~ . . . . ', o STATE FILE NUMBER
Registrati sprict No, .- e _Primary Registration District No. __-6.22.5_%_Regimar's Ne: __&g)__ O,

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before

a. COUNTYVernon - . ) a. STATE mssourib COUNTY Greene admission)
b. CITY {If ouvtside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits
OR . .. OR . s .
1oWN Nevada, Missouri . 1mo./11days tows  Springfield, Mo. Ya O No
€. :QUOUS-PPI‘#ATEO‘;I)F (1f NQT.in haspital, give locetion} Inside Limita d. AS;%EEEETSS (If cutside, give locatian) Reside on Farm
None vae X NeD

INSTIUTION S¢ate Hospital #3 Yoo No ]

3. NAME OF DECEASED First ) Middle Last 4. DATE Month Day Year
{Type or print) OF

Walter Henry Creson DEATH 5 20 1963

5. SEX 6. COLOR OR RACE 7..Marrind [0 Never Married [J |8. DATE OF BiRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M W Widowed [Y Divorced [] 9/8/189h 69}"1‘3. Months | Days I Hours l Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ot country) | 12. CITIZEN OF WHAT COUNTRY

during mos: workilig life, even if retired) Fmﬁ_ng Greene Co'unty, MO. U .S .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James Creson Nancy Creson Unknown

15. WAS DECEASED EVER [N U.5. ARMED FORCES 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

e Fog e R e T Hospital records, Nevada, Mo.

18. CAUSE OF DEATH (Enter only one cause per ifi# TOr (&), (O], 3nd (C]- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B8Y: ONSET AND DEATH

mmepiate cause o) __Arteriosclerotic Heart Disease YIS

VvSs.300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

Conditions, if iy, DUeTo}  Oeneralized Arteriosclerosis yTrse

which gave rise to-

sbove cauvse (8],

stating the under- -
lying cauye [ast. DUE TO ()

PARY 1i. OTHER SIGNIFICANT CONDITICNS CONTRIBI.I‘IING 10 -DEATH but not related to the terminal PART 11). If decessed was fomale was
divease condition given in PART | {a) there a pregnancy in last 90 days.

!D Yes l O Ne I J Unknown

9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in FART | or PART 11 of item 18.)
PERFORMED? | O D
YES[] NO A .

Z0c. TIME OF  Houl  Month, Day, Year |

INJURY a.m. B
p.m. )

20d EINJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) i
NOT WI_‘lILE AT WORK-(J

D'DEII i : 4 6 A mj/z /63 and last saw giel:‘a[ive on 5/20/63

21, | atterded the daceasﬂ:l fhg
A&, oy the date stated sbove, and to the best of my knowledge, fram the causes.stated.

I 'LA:L.-'

MECICAL CERTIFICATION

1

22b ADDRE 22¢c. DATE SIGNED
=70 5/20/63

g o A_‘ .
23a. BURIAL, CREMATION, | 23b. DATE ! REMATIORY" / | 23d. LOCATION (City, town, or county). {State}

USE BLACK INK

SHOULD READ

" TYPEWRITER RIBBON

REMOVAL (Specify)

' : #TH_CEME 28 0004080, Mo -
M%&&ECTOR MAY Jz’ I?‘ DA”# 25. -DATE RECD. BY‘L;:?AL RE? 26.nR GISTRARS SIGNATURE

24, FUNE . ADuness gpLImcwelp

CHOPEL of 7pe 518EKs ZMc. Mo . |23~ [963

(Licansad Embalrmars Statement on Reverse Side)

8Y AFFIDAVIT OF

ITEM NO.




(R

.. STATEMENT BY LICENSED -EMBALMER

| hereby certify that the body whose -name is recorded on the reverse side of ‘this certificate was embalmed by me,

'

or by - i Student Embalmer No._____

working under my personal supervision. - ' o p
Student Y / | L
Signature’of Student Embalmer
' ' . Licensed Embalmer No. ;i'Zf_L_

- " . ) . n . L et - »
- | 7 . .o, O; Address%%ﬁim

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Fal]ure to .comply
with the above constitutes grounds” “for. revocanon of license). N B &

If embalmed by a STUDENT,- he alsa- shaﬂ srgn in" his® OWN, handwrmng

If this body is not embalmed fact should be so stated above 3
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